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Foundation, ‘‘to improve the health of the populations of
developing countries by promoting healthcare based on
the best evidence of effectiveness and the efficient use of
resources’’ [1,2]. In 2007, the Journal of Clinical Epidemi-
ology established a strategic alliance with INCLEN in sup-
port of this noble cause [3]. This proved to be a challenging
partnership, with JCE, a repository for global innovative
clinical epidemiology methodology, providing a resource
for publications for INCLEN, an organization that often
uses established rather than new clinical epidemiology
methodology to address domestic needs in remote areas.
In a way, the journal’s track record of technical excel-
lence became an obstacle to encouraging articles that had
immediate social relevance, which are as much a part of
mainline clinical epidemiology.
In an attempt to bridge this schism, in 2010 the Journal
planned to commission a series of articles that would give
its readers a view of activities that characterize the various
INCLEN countries. We begin the journey in this issue with
the Indian Clinical Epidemiology Network. The 10 articles
published herein form a palette that paints a rich collage of
activities characterizing the frontlines of clinical epidemiol-
ogy in India. Topics covered range from the quality of ran-
domized controlled trials published in India [4], to the
history of evidence-based medicine in India [5], to risk fac-
tors for tuberculosis among hospital employees [6]. Method-
ologies used range from a formal economic analysis of Zinc
supplementation for childhood diarrhea [7], to validation of
screening instruments for intellectual disabilities [8], to ba-
sic community surveys on antimicrobial resistance patterns
for pneumococcus [9]. Some of these topics would not have
normally been accepted by the Journal on their own, because
they seem routine and ‘‘local.’’ However, the purpose of
these publications is to give readers an idea of the range of
problems faced by clinical epidemiologists in India, and
the range of methodologies they use to seek solutions to
these dilemmas.
At the end of the day, clinical epidemiology is not al-
ways about exotic design and earth-shaking findings. It is
as much about local needs in poor countries around the0895-4356  2013 Published by Elsevier Inc.
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In this sense, this series is a showcase of how vibrant and
active IndiaCLEN has been, despite the meager funds avail-
able to run the organization. In this issue, the Journal of
Clinical Epidemiology is proud to give its readers a slice
of life from clinical epidemiology in this part of the world.
Special thanks go out to all of the contributing authors who
worked hard to get their papers ready, and our guest editor,
Dr. Kurien Thomas of the Christian Medical College, Vel-
lore, India, who provided the dynamic leadership to put this
series together.
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